State of Hawaii — Department of Taxation

2005/2006

SCANNABLE
FORMS
SPECIFICATIONS

List of Scannable Forms:

G-45 Periodic General Excise/Use Tax Return

G-49 Annual Return & Reconciliation General Excise/Use Tax Return
HW-14 Periodic Withholding Tax Return

N-11 Individual Income Tax Return (Resident Filing Federal Return)

N-15 Individual Income Tax Return (Nonresident and Part-Year Resident)
Sch. CR Schedule of Tax Credits

Note: Reproductions must meet requirements as established in our current Forms Reproduction Policy

and within this document.
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2005 and 2006 Scannable Forms Specifications (Rev. 2/22/06)

Forms listed on page 1 have been redesigned for scan and image processing. They will be entered into our
system through IBML scanners then processed through character recognition software.

Software developers who reproduce, develop, or distribute the scannable forms must create the forms so the
variable data (specified fields containing taxpayer information) are printed in a fixed format that can be read
by the IBML scanners. Substitute scannable forms MUST meet the Department's requirements and be
approved prior to release or distribution.

Scannable Common Form Layout
¢ The format and layout of each scannable form should match the grid exactly.

e Variable data fields require use of 12 pt Courier Font and exact placement.

*  Open space around variable data fields should be adhered to as much as possible. Do not place any
additional information in these areas.

*  On forms requiring rounding (N-11, N-15, Schedule CR, columns a, b, ¢ of Forms G-45 and G-49),
amount fields must be rounded to the nearest dollar and appear as whole dollars, no commas.

e On forms not requiring rounding (HW-14, parts of Forms G-45 and G-49), amount fields must be printed
with decimal points with 2 digits showing cents, no commas.

e If an amount is negative, place a bold X (X) (12 pt Courier Font) as indicated on Forms N-11, N-15, and
Schedule CR. For Forms G-45 and G-49 insert the "X" in the fourth field to the right of the amount fields.
For Form G-49, if there is a negative number for the "Sum of the lines in Column ¢ above", enter the
amount within parentheses.

NOTE: Not all amounts can have a negative field.
Text such as "fill in the oval" or "shade in the oval" can be removed.

e Tax periods, tax year ending, and taxpayer identification numbers (Social Security Number, Federal
Identification Number and Hawaii Tax Identification Number) must be printed with correct spaces,
slashes, and dashes as applicable.

¢ For "Office Use Only" area, boxes on Forms N-11 and N-15 can be printed in black but very thin. If the
oval cannot be reproduced, a circle can be used

e Print your 2-digit Hawaii Vendor ID No following the "ID NO" label on the appropriate pages of the forms.
(See 2006 Remittance Voucher Specifications, page 21 for your Hawaii Vendor ID No. If your company
is not listed in the Vendor I.D. Number Table, please contact the Technical Section.)

« Each page contains a 1-D barcode. For more information see "Barcodes" on page 4.

Registration Marks

The scanning equipment looks for "L's", or registration marks, printed on each scannable form and require
exact placement. The tolerance is Tmm (1/4 of a grid). The vertical and horizontal edges of the registration
marks must be the same length of 8.5mm long and .5 mm thick. Placement of the registration marks is
different on each form.

* G-45, Periodic General Excise/Use Tax Return
There are 4 registration marks on each page of the return.
Page 1
The top and middle right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the bottom of row 18 of the grid. The middle right
registration mark should rest on the middle of row 38 (38.5).
The middle and bottom left marks should start at the beginning of column 6 and extend through the
middle of column 8 (8.5). The middle left mark should rest on the middle of row 34 (34.5). The bottom
left mark should rest on the bottom of row 63.

State of Hawaii — Department of Taxation Page 2



2005 and 2006 Scannable Forms Specifications (Rev. 2/22/06)

Page 2

The top and middle right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the bottom of row 12 of the grid. The middle right
registration mark should rest on the middle of row 38 (38.5).

The middle and bottom left marks should start at the beginning of column 6 and extend through the
middle of column 8. The middle left mark should rest on the bottom of row 31. The bottom left mark
should rest on the bottom of row 63.

*  G-49, Annual Return & Reconciliation General Excise/Use Tax Return
There are 4 registration marks on each page of the return.
Page 1
The top and middle right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the bottom of row 18 of the grid. The middle right
registration mark should rest on the middle of row 38 (38.5).
The middle and bottom left marks should start at the beginning of column 6 and extend through the
middle of column 8. The middle left mark should rest on the bottom of row 34. The bottom left mark
should rest on the bottom of row 63.

Page 2

The top and middle right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the bottom of row 11 of the grid. The middle right
registration mark should rest on the middle of row 31 (31.5).

The middle and bottom left marks should start at the beginning of column 6 and extend through the
middle of column 8. The middle left mark should rest on the bottom of row 29. The bottom left mark
should rest on the bottom of row 63.

* HW-14, Periodic Withholding Tax Return
There are 4 registration marks.
The top and middle right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the bottom of row 18 of the grid. The middle right
registration mark should rest on the middle of row 38 (38.5).
The middle and bottom left marks should start at the beginning of column 6 and extend through the
middle of column 8. The middle left mark should rest on the middle of row 36 (36.5). The bottom left
mark should rest on the bottom of row 63.

¢ N-11, Individual Income Tax Return (Resident Filing Federal Return)
There are 2 registration marks on each page of the return.
Page 1
The top and bottom right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the middle of row 13 (13.5) of the grid. The bottom right
registration mark should rest on the bottom of row 63.

Page 2

The top and bottom right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the middle of row 8 (8.5) of the grid. The bottom right
registration mark should rest on the bottom of row 63.

Page 3

The top and bottom right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the middle of row 8 (8.5) of the grid. The bottom right
registration mark should rest on the bottom of row 63.

Page 4

The top and bottom right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the middle of row 8 (8.5) of the grid. The bottom right
registration mark should rest on the bottom of row 63.
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2005 and 2006 Scannable Forms Specifications (Rev. 2/22/06)

N-15, Individual Income Tax Return (Nonresident and Part-Year Resident)

There are 2 registration marks on each page of the return

Page 1

The top and bottom right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the middle of row 19 (19.5) of the grid. The bottom right
registration mark should rest on the bottom of row 63.

Page 2

The top and bottom right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the middle of row 8 (8.5) of the grid. The bottom right
registration mark should rest on the bottom of row 63.

Page 3

The top and bottom right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the middle of row 8 (8.5) of the grid. The bottom right
registration mark should rest on the bottom of row 63.

Page 4

The top and bottom right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the middle of row 8 (8.5) of the grid. The bottom right
registration mark should rest on the bottom of row 63.

Sch. CR, Schedule of Tax Credits

There are 2 registration marks on each page of the Schedule.

Page 1

The top and bottom right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the bottom of row 16 of the grid. The bottom right
registration mark should rest on the bottom of row 62.

Page 2

The top and bottom right marks should extend from the middle of column 77 (77.5) to the end of column
80. The top registration mark should rest on the bottom of row 11 of the grid. The bottom right
registration mark should rest on the bottom of row 53.

Barcodes

Barcodes must use 3 of 9 (Code 39), 1D symbology.

Height of the barcode is 1/2 inch and the length will vary. Density of narrow bar width is set to 100
(10ths of mils) or 10 mils or 0.01 inch with resolution set to 300 dpi.

The barcodes include the form number, type, form year, and page number. At this time, we are not
requiring the inclusion of the vendor number in the barcode.
Specific codes for processing are:

Print Form Code

Form Name Form Code underneath barcode*
HW-14 HW14-E05-1 No
G-45, page 1 G45-E05-1 No
G-45, page 2 G45-E05-2 No
G-49, page 1 G49-E05-1 No
G-49, page 2 G49-E05-2 No
N-11, page 1 N11-E05-1 Yes
N-11, page 2 N11-E05-2 Yes
N-11, page 3 N11-E05-3 Yes
N-11, page 4 N11-E05-4 Yes
N-15, page 1 N15-E05-1 Yes
N-15, page 2 N15-E05-2 Yes
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2005 and 2006 Scannable Forms Specifications (Rev. 2/22/06)

N-15, page 3 N15-E05-3 Yes
N-15, page 4 N15-E05-4 Yes
Schedule CR, page 1 CR-E05-01 Yes
Schedule CR, page 2 CR-E05-02 Yes

*Note: Some forms do not require the Form Code to be printed underneath the barcode. If required, the
form code must be printed in Courier 10pt font underneath the barcode.

Each barcode should be placed in the upper left hand corner of the form. The barcode must be at least
1/2 inch from the top edge of the paper and at least 1/2 inch from the left edge of the paper. There must
be at least a 1/4 inch minimum clearance (blank space) surrounding the barcode with the exception of
the Form Code required to be printed underneath the barcode on the forms identified above.

Use of the JPEG files of the barcodes for each scannable form is preferable. The JPEG files can be
found at our software vendor website.

Legibility and Printing

All forms and variable data must have a high standard of legibility for printing.

Photocopies of the scannable forms should not be submitted to the Department for processing.

Testing and Approval of Scannable Forms

A minimum of 10 hardcopy test samples of each scannable form must be provided to ensure proper
testing.

The test samples must contain variable data showing different scenarios of variable data. All forms must
contain multiple fields of data and be different. At least one sample must contain all maximized fields
(one alpha "X" or numeric "9" character space with no leading or tailing spaces).

It will require 1 to 2 weeks, upon receipt by the Department, to verify the accuracy of the submitted
samples.

Approval of each scannable form must be obtained from the Department prior to filing.
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2005 and 2006 Scannable Forms Specifications (Rev. 2/22/06)

Contact
« Mail all samples and correspondence regarding scannable forms and related issues to:

State of Hawaii Department of Taxation
Technical Section

Attention: Alexis Shiohira, Forms Coordinator
830 Punchbowl Street, Room 126

Honolulu, HI 96813

Tax.Technical.Section @ hawaii.gov
808-587-1577
808-587-1584 (Fax)
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e ATTACH CHECK OR MONEY ORDER HERE °

FORM HW-14

(REV. 2005

DO NOT WRITE IN THIS AREA

)
STATE OF HAWAII
DEPARTMENT OF TAXATION
WITHHOLDING TAX RETURN

30

HW14-E05-1
Period Ending: MM / YY
Hawaii Tax ID No.: wl2345678 - 12
Last 4-digits of FEIN or SSN: 1234 |
Name : TAXPAYER'S NAME XXXXXXXXXXXXXXXXXXXXXXXX
(NOTE: Enter “0” if no wages were paid or no tax withheld. Otherwise, complete this return and enclose applicable payment.)
TOTAL WAGES PAID 123456789.12
(include COLA)
TOTAL TAXES WITHHELD 123456789.12
FOR
Lare  PENALTY 123456789.12
oY INTEREST
ONLY 123456789.12
PLEASE ENTER THE AMOUNT OF YOUR PAYMENT. Attach your check or money order
payable to “HAWAII STATE TAX COLLECTOR” in U.S. dollars drawn on any U.S. bank to
Form HW-14. Write “HW”, the filing period, and your Hawaii Tax I.D. No. on your check or
money order. If you are NOT submitting a check with this return, please enter "0.00" here . . . . 123456789.12

=

]

| declare under the penalties set forth in section 231-36, HRS, that this is a

true and correct return, prepared in accordance with the withholding

provisions of the Hawaii Income Tax Law and the rules issued thereunder.

MM / DD / YYYY

0,9.:0.:9,0.0.9.0.0.9.0.0.9.0.0.9.0.0.9.0.0.9,0.0.9.0:0.9.0:0.9.0:0.0.0:0.9.0.0.0.¢

— MAILING ADDRESS —
HAWAII DEPARTMENT OF TAXATION
P.O. BOX 3827

HONOLULU, HI 96812-3827 ID No 12 Form HW-14 30
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¥ FDRM G-45 3
4| (Fev. 2005) DO NOT WRITE IN THIS AREA 1 M 4
S0 || STATE OF HAWAI — DEPARTVENT OF TAXATION 1LY .
S 11000 T RTRA ORI AT | "
SO0 T B RTRA ORI ATt GENERAL EXCISE/USE ;
SO 11000 1T B RN ORI AT TAX RETURN s
A L ETOR O NI TR LI TR LT o 9
10 10
11 11
LX | Mcnth | X | Quarter | X @ Semiannual NAME:! 1
13 TAXPAYER'S NAME XXXXXXXXXXXKXXHXXXXXAXXKXXXX 13
14 14
/FERIOD ENDING MM |/ YY s
16 L b . 16
 HAWAI TAX 1.D. NC. W 12345678 - 12 Lest 4 digits of your FEIN or SSN | 1234 17
18 —— 18
19 - 1. - b d I ’ 19
[ [ Goiurnn a Coiumn i ~Coiumn ¢ |

20 IBUSINESS VALUES GROSS PROCEEDS EXEMPTIONS/DEDUCTIONS TAXAELE INCOME 20
21 ACTIVITIES OR GROSE INCOME (Attach Schedule GE) (Column a minus Column b) 21
“PART - GENERAL EXCISE and USE TAXES @ 1/2 OF 1% (.005) »
23 23
:% Wholesaling 1231456789 123456789 123456789 X | |
125 25
)= 1231456789 123456789 123456789 X |
ig I./Ianutac:unng 27
0 Producing 123456789 123456789 123456789 Xl | |
I

b 30
f% Wholesale Services 123456789 123456789 123456789 X | 5
e 32
Al sdGankiie 123456789 123456789 123456789 | X
{ | {9 clle AL & /o

r FART - TAXES | .
%p Sum of the lines in Column c above 123456789 X.005 = 123456789.99 im
ig PART ii - GENERAL EXCiSiz and USE TAXES @ 4%/(.04) g | j;
Bl 123456789 123456789 123456789 X | 3

IR€Talling

40 40
411 | Services/Including 123456789 1234567789 123456789 X  a
4 | Professional 4
43 43
4 | Contracting 1234567189 123456789 123456789 X |
& Theedter, Ainuserie it »
ol | L LB LT LT 123456789 123456789 123456789 X | .
47 47
48 | tisrost 123456789 123456789 123456789 X | i
49 49
50 123456789 123456789 123456789 X | s
L, Ccmmissions .
52 Translert Accommogcations 123456789 123456789 123456789 X 52
53 | Rentals 53
54 54
ss | Other Rentals 123456789 123456789 123456789 X s
56 56
57| AN Othars 123456789 1213456789 123456789 X
58 58
5o/ | Use Texon Imports 123456789 123456789 123456789 X | s
o I-or ()ons:umptlon 0
1 PART Il — TAXES 6l
62 Sum of the lines in Column c labove 123456789 | x pa = 123456789.12 62
63 - A 63
o4 T 64

4 6 8 10, 120 114 116, 18 20 122 24 26/ 28 130 132 34 36 38 40 42 44 |46 48 50, 52 54 5658 160 62 |64 66 68 70 FormG-45 l‘!o 82



§4 6 8 10 12 14 16 18 20 220 24 26 28 30 32/ 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 72 74 76 78 80
4+ Form G-45, Pacie 2 of 2 Name: TAXPAYER'S NAME XXXXXXXXXXXXXXXXXXXXXXXX
5
o || INMINL VML WO e - Hawail Tax 1.D.No, W' 12345678 - 12 Feriod Ending. MM |/ YY
ORI AR o oty e S50
s A O A N T O O 1234
SR (10 SRR (RO AT
10
5 Coiurmn a Caiumn b CGoiumn c
12 BUSINIESS VALUES ZROSS PROCEEDS EXENPTIDNSG/DEDUCTIONS TAXABLE INCOME: L
13 ACTIVITIES CR CGROSS INCOME (Attach Schiadule GIE) (Columrn a minus Column b) T
|
123456789 123456789 X
" Multiply | Column ¢ by the tax rate X.0015
19 PART/IIl -— TAXES 123456789 .12
z? PART IV - TOTAI- PERIODIC RETURN
1| TOTAL TAXES DUE| AddPart | — Takes, Part | — Texes, end Part il — Taxes. '
N T'YCU dia not nave any actvity 1or tre perioa, enter “u.vu" nere. . . . . . . . . . . ... . I. 12 3 4 5 6 -7 8 9 . 12 x
25
Y EOD 1L ATE EILING MLV Hm%UY$ 123456789 .12
o | PN BTN AN 7 INTERESTS | | 1123456789.12 | 123456789.12
24 PLEASE ENTER THIE AMOLINT QFF YOUR PAYNMENT. Attzch 2 chec<or money
29 order payeble to “HAWA | STATE TAX COILLECTOR' in |J.S. dollars o Form G-45.
o ‘/_V'ite ‘GE"i_ﬂjge_f Iin_g pgr!ocl, ‘arq your I-!gwqii_Taxrl.D. l\o_. on yout Ch?!?kf)l: money orcer. |
) _:E_u are NU | submitting a ¢check with tnis return, please enterr "0.00" nere. . . . .. . . . . | 3. 12 3 4 5 6 -7 8 9 . 12
32
33 I IR B =S G =Y =B (BT SViB =1 e A o e T w e =1
B e P ] 123456783
35
36 |
37 |
[ - — -
38

40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63

65

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

e . . " e P . PR A A P P D U PR . . . . il . .38
Laeclare, unaer ine peneclites setrornirn secuon 23 1-sH, AFS, tnat tis 1S a true anad Correct return, prepalrea in aCcordeance Wit 2

tire provisions of the General Excise anc Use Tax Laws
iN THE CASE OF A CORPORATION OR PARTNEIRSHIR, THIS RETURN MUST BE
-— MAILING ADDRESS —
HAWAI DEPARTMENT OF TAXAT ON
P.C. BOX 1425
HONOLULU, HI196806-1425
o s o 2 14 D16 18 20 b2 24 26| s 130 b2 34 36 |3s

and the tules issued thersurider.

TITLE XXXXXXXXXXXXXXXXX

ID No 12

40 42 44 46 48 50 52 54 56 58 60 62

MM / DD |/ YYYY

64 6668 70 72 74 76 78 80

40
41
42
43
44
45
46
47
48
49
50
51
52
s3
54
55
56
57
58
59
60
61
62
63

82
65

84

84



FORM G-45

(Rev. 2005) DO NOT WRITE IN THIS AREA
STATE OF HAWAIl — DEPARTMENT OF TAXATION 10
GENERAL EXCISE/USE
TAX RETURN
X Month X Quarter X Semiannual NAME:

TAXPAYER'S NAME XXXXXXXXXXXXXXXXXXXXXXXX
PERIOD ENDING MM / YY

HAWAII TAX 1.D. NO. W 12345678 - 12 Last 4 digits of your FEINor SSN 1234

Column c |

Column a Column b
BUSINESS VALUES, GROSS PROCEEDS EXEMPTIONS/DEDUCTIONS TAXABLE INCOME
ACTIVITIES OR GROSS INCOME (Attach Schedule GE) (Column a minus Column b)

PART | - GENERAL EXCISE and USE TAXES @ 1/2 OF 1% (.005)

Wholesaling 123456789 123456789 123456789 X
Vanutacning 123456789 123456789 123456789 X
Producing 123456789 123456789 123456789 X
Wholesale Services 123456789 123456789 123456789 X
Use Tax on Imports 123456789 123456789 123456789 X

For Resale At 4%
PART | — TAXES

123456789.99 |

Sum of the lines in Column c above 123456789 X.005 =

PART Il - GENERAL EXCISE and USE TAXES @ 4% (.04)

e ATTACH CHECK OR MONEY ORDER HERE °

y 123456789 123456789 123456789 X
Retailing
Services Including 123456789 123456789 123456789 X
Professional
Contracting 123456789 123456789 123456789 X
Theater, Amusement
and Broadcasting 123456789 123456789 123456789 X
nterest 123456789 123456789 123456789 X

123456789 123456789 123456789 X

Commissions
Transient Accommodations 123456789 123456789 123456789 X
Rentals
Other Rentals 123456789 123456789 123456789 X
All Gthers 123456789 123456789 123456789 X
Use Tax on Imports 123456789 123456789 123456789 X

For Consumption

| Sum of the lines in Column c above

123456789  x o4

PART Il — TAXES

123456789.12

Form G-45 1 0



Form G-45, Page 2 of 2

TAXPAYER'S NAME XXXXXXXXXXXXXXXXXXXXXXXX

Name:
Hawaii Tax .LD.No.W 12345678 - 12 Period Ending MM / YY
Last 4 digits of your FEIN or SSN
Column a Column b Columnc
BUSINESS VALUES, GROSS PROCEEDS EXEMPTIONS/DEDUCTIONS TAXABLE INCOME
ACTIVITIES OR GROSS INCOME (Attach Schedule GE) (Column a minus Column b) |

PART Il - GENERAL EXCISE TAX @ other rate
123456789 123456789

Insurance Commissions

Multiply Column c by the tax rate
PART lll — TAXES

PART IV - TOTAL PERIODIC RETURN

123456789 X

X .0015
123456789.12

TOTAL TAXES DUE

TOTAL TAXES DUE. Add Part | — Taxes, Part Il — Taxes, and Part Ill — Taxes.
If you did not have any activity for the period, enter "0.00" here. . . . . . . . . ... ... ... 1.

PENALTYS  123456789.12
FOR LATE FILING ONLY =2 \rerests 123456789 12 N

PLEASE ENTER THE AMOUNT OF YOUR PAYMENT. Attach a check or money

123456789.12 X

123456789.12

order payable to “HAWAII STATE TAX COLLECTOR” in U.S. dollars to Form G-45. TOTAL PAYMENT AMOUNT

Write “GE”, the filing period, and your Hawaii Tax I.D. No. on your check or money order.
If you are NOT submitting a check with this return, please enter "0.00" here. . . . . . . . . .. 3.

123456789.12

TOTAL EXEMPTIONS/DEDUCTIONS

GRAND TOTAL OF EXEMPTIONS/DEDUCTIONS CLAIMED. (Attach Schedule GE)
If Schedule GE is not attached, exemptions/deductions claimed will be disallowed. . . . . . . . . .. 4,

123456789

]

| declare, under the penalties set forth in section 231-36, HRS, that this is a true and correct return, prepared in accordance with

the provisions of the General Excise and Use Tax Laws and the rules issued thereunder.

IN THE CASE OF A CORPORATION OR PARTNERSHIP, THIS RETURN MUST BE SIGNED BY AN OFFICER, PARTNER OR MEMBER, OR DULY AUTHORIZED AGENT.

TITLE XXXXXXXXXXXXXXXXX

— MAILING ADDRESS —
HAWAII DEPARTMENT OF TAXATION

P.O. BOX 1425
HONOLULU, HI 96806-1425 ID No 12

MM / DD / YYYY



R B S I

10

11

12

13 TAXIYEAR ENDING MM / DD |/ YY

14

15

16

17 HAWAII TAX 1.D. NO. W 12345678 - 12

18

19 a Ll Ll ]

Coliimin a

20| BUSINESS VALUES, GROSS PROCGEEDS
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S N A SR SRy
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9
10
11 - - - - I
columna caiumn p G ollurnn c
12 BUSINESS VALUES GROSSIPROCEEDS EXENMPTIONS/DEDUCTIONS TAXABLE INCOME
13 ACTIVITIES CR CRO‘ S INCOME (Attach Scheoule GIz) (Column 'a minus Column b)
4 AmTan ANERI=I AL FVUANIOE T AN /A adlecw woda
rAanit il " d=iNi=INMl: CEA'wIGE | AN Y ULLICT TAawle
15
o | £L 111 \ Cormriasions 1234567789 123456789 123456789
17
s Multiply Column ¢ by the tax rate
19 PART Ill -— TAXES 123456789 .12
20 i ,
21FARTIV-TDTAI.RETIJHNANDHE(;()NCILIATION
22 TOTAL TANES DML add bar - Faes-Rar-iH—TatesanciPar-Hi-TFases
23 If you did nct have any activily for the periocl, enter '0.00" here. | | . . . . . . ... .. 1. 123456789 .12
24 PDENAL TN 123456789 12
25 2. | Amounts Assessed on Perindic Returns. . . | | . T T 123456789 .12 123456789.12
NI Lol P ”
26 9
27 123456789./12
sg 3. | TOTAL AMOUNT. Adclinestand2.. . . L oo b 3.
29| . 123456789.12
30 la TATAL FAVAEATO LAARE NLINIRIA TIIr A/ AN A
. TUTAL T ATIILINTO IVIAL/LL LUNIING THIL. T LAY o . o o e e e e e e b 0 e e e e e e e e e e e “r.
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39
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M 8. TOTAL ANICUNT DUE AND PAYABLE (Add lines6and7). . . . . . @ oo ;8. 123456789.12
42/ 9. | PLEASE ENTER THI= AMOLINT OF YOUR PAYMENT. At:ach a check or monay
43 crcer payable to "HAWAI| STATE TAX COLLIECTOR” in U.S. dollars to Form G- 48,
Write “GE”, the filing period, end your Hawaii Tex I.DD. No. on your check or rncney order.
ﬁ it youare NOT subniiiting a checx with this ietuin, piease entei "0.00" here. 9. 123456789 .12
46
47
AN GFAND TOTAL OF EXEMPTIONS/DEDUCTIONS CLAIMED. (Attach Schedule GE)
“T-i-Sciieduie GE is not alieciied, exemptions/deductions Cleinied will be disatiowed. ... 000 0.
4o ] 123/456789
50
51
52, | lideclare. under the penaltes set fo'th in section 231-36. HRS. that this return
= (Including any accompanying schedules or statements) has been examined by
riTe and, ic the best of my knowiedge a 1a betied; is airus, correct and cumpietes
54 | return, mede in dood faith for the tax period siatad, pursvarit fo the General
- E:xcise and Use Tax Laws, and the rules issuzd thereuncer.
56
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FORM G-49

STATE OF HAWAIl — DEPARTMENT OF TAXATION

(Rev. 2005) DO NOT WRITE IN THIS AREA 1 6
GENERAL EXCISE/USE TAX
ANNUAL RETURN &
RECONCILIATION
TAXYEARENDING MM / DD / YY NAME:

TAXPAYER'S NAME XXXXXXXXXXXXXXXXXXXXXXXX

HAWAII TAX I.D. NO. W 12345678 - 12 Last 4 digits of your FEIN or SSN 1234

Column c |
TAXABLE INCOME

Column a Column b
BUSINESS VALUES, GROSS PROCEEDS EXEMPTIONS/DEDUCTIONS
ACTIVITIES OR GROSS INCOME (Attach Schedule GE) (Column a minus Column b)

PART | - GENERAL EXCISE and USE TAXES @ 1/2 OF 1% (.005)

Wholesaling 123456789 123456789 123456789 X
Manufacturing 123456789 123456789 123456789 X
Producing 123456789 123456789 123456789 X
Wholesale Services 123456789 123456789 123456789 X
use Tax on mports 123456789 123456789 123456789 X

For Resale At 4%
PART | — TAXES

123456789.12 |

| Sum of the lines in Column ¢ above
PART Il - GENERAL EXCISE and USE TAXES @ 4% (.04)

123456789 X.005 =

e ATTACH CHECK OR MONEY ORDER HERE °

. 123456789 123456789 123456789 X
Retailing
Services Including 123456789 123456789 123456789 X
Professional
Contracting 123456789 123456789 123456789 X
Theater, Al t
and Brondeasting | 123456789 123456789 123456789 X
Interest 123456789 123456789 123456789 X
o 123456789 123456789 123456789 X
Commissions
Transient Accommodations 123456789 123456789 123456789 X
Rentals
Other Rentals 123456789 123456789 123456789 X
All Others 123456789 123456789 123456789 X
Use Tax on Imports 123456789 123456789 123456789 X

For Consumption

PART Il — TAXES
123456789.12

Form G-49 1 6

| Sum of the lines in Column c above 123456789 x.04 =



Form G-49 Page 2 of 2
TAXPAYER'S NAME XXXXXXXXXXXXXXXXXXXXXXXX

Name:
H ““““H Hawaii Tax .LD.No.W 12345678 - 12 TaxYear Endng MM / DD / YY
Last 4 digits of your FEIN or SSN 1234

Column a Column b Column ¢
BUSINESS VALUES, GROSS PROCEEDS EXEMPTIONS/DEDUCTIONS TAXABLE INCOME |
ACTIVITIES OR GROSS INCOME (Attach Schedule GE) (Column a minus Column b)
PART Illl - GENERAL EXCISE TAX @ other rate
Insurance Commissions 123456789 123456789 123456789 X
Multiply Column c by the tax rate X .0015
PART Il — TAXES 123456789.12

PART IV - TOTAL RETURN AND RECONCILIATION

1. TOTAL TAXES DUE. Add Part | — Taxes, Part Il — Taxes, and Part IIl — Taxes.

If you did not have any activity for the period, enter "0.00" here. . . . . . . . ... ... ... 1. 123456789.12 X
N pENALTY § 123456789.12
2.  Amounts Assessed on Periodic Returns. . . . . . . INTEREST $ 123456789.12 , 123456789.12
123456789.12
3. TOTALAMOUNT. Addlinestand2.. . . . . . . . . . . ittt 3.
123456789.12 |
|;. TOTAL PAYMENTS MADE DURING THE YEAR. . . . . . . . . . . . e 4,
5. CREDIT TO BE REFUNDED. Line4 minusline3. . ... ... ... ... ... . ........ 5. 123456789.12
6. ADDITIONAL TAXES DUE. Line3minusline4. . . . . . ... .. ... ... ... ....... 6. 123456789.12
PENALTY ¢ 123456789.12
7. FOR LATE FILING ONLY = |\ 1crests 123456789.12 7. 123456789.12
8. TOTAL AMOUNT DUE AND PAYABLE (Addlines6and7). . . ... ... ... ......... 8. 123456789.12

9. PLEASE ENTER THE AMOUNT OF YOUR PAYMENT. Attach a check or money
order payable to “HAWAII STATE TAX COLLECTOR” in U.S. dollars to Form G-49.
Write “GE”, the filing period, and your Hawaii Tax I.D. No. on your check or money order.
If you are NOT submitting a check with this return, please enter "0.00" here. . . . . . . . .. 9.

123456789.12

GRAND TOTAL OF EXEMPTIONS/DEDUCTIONS CLAIMED. (Attach Schedule GE)

10. |t Schedule GE is not attached, exemptions/deductions claimed will be disallowed. . . . . . . .. 10.

123456789

| declare, under the penalties set forth in section 231-36, HRS, that this return
(including any accompanying schedules or statements) has been examined by
me and, to the best of my knowledge and belief, is a true, correct, and complete
return, made in good faith for the tax period stated, pursuant to the General
Excise and Use Tax Laws, and the rules issued thereunder.

TITLE XXXXXXXXXXXXXXXXX MM / DD / YYYY

— MAILING ADDRESS —
HAWAII DEPARTMENT OF TAXATION

P.O. BOX 1425
| HONOLULU, HI 96806-1425 ID No 12 Form G-49 16
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Form |N-11 (Rev. 200%)
Il 123 - 45 - 6789 123/ - 45
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Page 2 0f 4 4

6789 |

-

TAXPAYER'S FIRST NAME, M.I. LAST NAMEXXX |
|

10
13 | _PRPensions taxed {ederaly bt not taxed by Hawaii ... 13 123456789 11
12
14 Sccial security banefits taxed on federal refurn ... 14 123456789 13
15 First $2,594 of milita v reserve or Hawaii national 14
auard duty pay L 15e 123456789 15
16
16__PRPayments to an ndividual housing account .| | 16e 123456789 17
17 __Excepticnal ‘rees dediction (aftach #ffidavit) 18
(see pade 14 of the Instructions). .. 17e 123456789 19
18 | Other Hawaii subtractions from federal AGI 20
(see pade 14 of the Instructions). .. 18 123456789 21
19 Acdlines 13 throuah 18 22
........ Total Hawaii subtractions from federal AGl 19@ 123456789 23
24
20 | line 12 minusline 9. || 0L L Hawaii AGE»| 200 X 123456789 | s
CAUTION: I you can be claimed as & aepencent or anottier person’s return, fill 1n this oval °x and see the Instructions on page 15. ij
21 | If vou dc not itemize your deduct ons, do to line 22 oelow: Otherwise go to page 15 of the Insiruct ons 28
and enter your itamized deduclions here. 29
21a Medical and dental expenses 30
(from Worksneet A-1). .o it e 21a0 123456789 31
32
21b | Texes/(from Worksheet A-2) ... ...l ecbnicbeniec e 21bo 123456789 33
34
21c | Inferest expense (from Worksheet A-3)............... ... 21co 123456789 35
36
21d | Coniributions (from Worksheet A-4)...............becie e 21do 123456789 37
38
21e | Casualty and theft losses (from Workshest A:5)........21e0 123456789 39
40
21f | Miscellaheous deductions (fromm Worksheel A-€)....... 21fe 123456789 41
42
29 | | Itemized Daductions -— If line 20 's more than $100,000 43
e | T S5 e ool e e e o o 2 41T ¥
larger | S+ Standard Deduction shown telow for vour fiina statis. | | | | 229 123456789 | s
of [~ || Single -— $1,500 Head of household — $1,550 6

your Ay Marrizd filing jointly or Qualtying widow(er) —- $1,900
Marriedfiling-separatehn—-$080 47
| 48
23 | Line 20 minus line 22. (This line MUST b2 il120 i) |ovteeeerbee ool oot 230 X 123456789 @ 4
50
24 | Multiply $1,040 by the total nurnker of examptions claimed on line 6e. If you and/or your 51
spouse are blind, deaf, or disabled fill in thz applicable oval(s) 52
oX voursel’ ®X Spousel and see page 20 of the Instructions.............lo. e 240 123456789 53
54
25 | Taxable Incorne. lLine 23 minus lire 24 (but hot less than zero) ...... Taxable Income » 250 123456789 55
56
26 | Tax!Filliin oval if from X Tax Table; X Tax Rate Schedule; X Form N-163: X Form N-615; or X Capital Gaing Tax Worksheet/on 57
paae 229 of the Insiruct ons. Enter the net capital aain 58
fram the Capital Gains Tax VWorkstheet, line 14.......... 26a0 123456789 59
(Ox Include separale tax frcm Forms N-2, N-103, N-152' N-312, N-31€&, N-405. 60
N-586] ar N-814) ootttk b bk kbbb L Tax > 260 123456789 | |a
62
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Forim N-11 (Rev. 2005) Page 3 0of4 4
Il 123 - 45 - 6789 123 - 45 - 6789 @

i T
TAXPAYER'S FIRST NAME, M.I. LAST NAMEXXX l 9

10

11

Arncunt from line 26 (Tax) 27 123456789 12

13

Tctal nonrefundable tax cradits (attach Schedue CRY. L 28 123456789 14

15

|Line 27 minus line 28 (but nct less than zero)... L Balanca » 29 123456789 16

Hawaii Sitzte Income tax withheld 2nd tay withheld 17

on IHA distribtion... 30e 123456789 18

19

2005 esfimared fax navments L 3le 123456789 20

21

Arncunt of estimatad tax applied from 2004 return .. 32@ 123456789 22

23

Arncunt paid with exrension(s) ... 33e 123456789 24

|_ow:Income Refundable Tax Credit 25

(altach Schedule X) DHS, ete exempiions © 12 | |3ae 123456789 26

Credit for | ow-Income Household 27

Renzers (attach Schedule ) L. lhebo vk e 35e 123456789 28

Credit for Crild And Dependen: 29

Care Fxhenses (aftack Schedule X)L 36e 123456789 30

Credit for Child Passengar Restraint 31

System(s) (zttach a coony of the invoice) ... ... 37@ 123456789 32

Tctal refurdable tax cracits from 33

Schedula CR (attash Schedille CR)..||_ | | | 33 X 123456789 34

35

Acdlines 30 through 38 ... ... Total Pavimnents and Cracits » 390 X 123456789 36

37

If lina 39 is larger then line 29, enter the amolnt OVERPAID (line 39 minus line 29) ... 400 123456789 38

Arncunt of line 40 fo be aipolied 1o vour 39

2006 ESTIMATED TAX | | | || ale 123456789 40

41

Line 40 minusline 41 420 123456789 42

Contributions; to (See Instructions): Yourself Shouse 43

43a Hawaii Schools Repairs and Maintanance Fund........ 0 X $2 oX $2 44

43b Hawail Fublit Libraries Fund_ || L1l 11X $2 o X $2 45

43c Domestic Violence / Child Abuse and Nealect Funds... ® X $5 oX 5 46

47

Acld the arncunts ralating to the flled ovals on Ines 43a through 43¢ and enter here ... 44 123456789 48

Arncunt to.ba REFUNDED TO YOU (line 42 minuis lire 44). 49

If filing late, ser hage 26 of INSHUCTIONS o.e oo 41520 123456789 50

51

ol L b L] 123456789 e K X 5
Vonoutily nuinioci d v lype. v wilicuninly b d wvaviiys

53

d| Account number| ® | 12345678912345678 54

55

AMOLUNT YOU OWE (lirie 29 rinus line 39). Sehd Fofm N-200V. with yolir paymant || 460 123456789 @ s

Estimatad tax penalty. |(Ser hage 27 of 57

Instructions.) No notlincliude or) line 40 or 456 Fill in 58

this oval if Form N-210 is attached > o X | 47e 123456789 59

If vou dcn’t neca Haweii income tax forms mailed to you next year, fill in this cval fo receive a preprinted label only! ........... ... ol x :(:

| 62

ID No 12 L

64

12 14 16 18 20 22 24 2628 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 72 74 76 78 80 82
FORM N-11;

84



8 10 12/ 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56, 58 60 62 64 66 68 70 720 74 76 78 80 82

3
Forim N-11 (Rev. 2005) Page 4 of 4 4

| IR0 0 0 0 AR OO OO s
0 BCERR T TER f0  1H 123 - 45 - 6789 123 - 45 - 6789
| B OO 0 O A0 ,
(TR YA IR MR R HH s
NAREVREN TAXPAYER'S FIRST NAME, M.TI. LAST NAMEXXX{ 9

10

11

49 _Did vou file a faceral Schedule C? X vas Klno  if ves, enter Hawai gross raceints 123456789 . vour Hawaii Tax LD, Numbar 12
for this 2ctivity| W 7; 27374 5678 ! 771277 and main husiness adtivity/orofuet ACL1VI1 LYXXXXXXXX ProductXXX;;

50__Did vou file a faceral Schedule F? Klves KlnNo It ves, anter Hawaii gross rents received 123456789 | znd vour Hawaii 14
Tax LD INUmber for this activity w 12345678 .12 ”

51__Did vou file a faceral Schedule F? Kl ves KlNo 1 ves, anter Hawaii aross recaints 12345678 97 vour Hawaii Tax LD, Numbar 16
for this activity W 112345678 | .1 2777 and|main hi/siness 2ctivity/prodict: ActivityXXXXXXXX, ProductXXX,,

18

If des/gnating lanothzr person 1o discuss this return with the Hawaii Department of Taxation, cornplete the follow ng. This is rot a full power of

aitorney. See page 44 of tne instructions. 123-123-4567 1

20

Descignee s name » DESIGNEE'S NAMEXXX Phoneho. » Identification number » 123456789 21
HAWAII ELECTION |a Do yolwant $2 folgo to tha Hawail Flect'on Campaign Fund? X | Yes X  No Nptej Fllling in the]YEs| | p)
e Mgl el ol -L--v TSR '} 1= 1 x oval wil not Increase your
CAMPAIGN FUND ' W it jointireturn, do=s your spotise wani $2 tolao to thia fund? X | Yes

No tax or reduce your relund. 123
DEGL ADATION 1clanl indorthe scnalt es-selforth in section 2513

v ~ >
SCLARATIO! Hdeclare,underthepenaltiessetforth-inisceion 25136
ments) hes been exarined ov me and. to the best of my knowledas and belief. is a true. correct. and complets return. made in gooo faitn, for 25
the taxable year stated, pursuant to the Hawaii Income Tax Law, Chapter 235, HRS. 2%

LIDC tant thin ot v lan Arctata 24

N a n Limcliidinc ansaminanmuina anhad
Ty Al u S TGwnn GG g aChOImMpaniynyg sUnGG oo O Swadl

27
MM/DD/YYYY TAXPAYER'S| OCCXXX (123123-4567 bs

29

MM/DD/YYYY SPOUSE'lS OCCXXXXX 30

31

X 32

MM/DD/YYYY P12345678 33

PREPARER 'S NAMEXXXXXXXXXXXXXXX 12-3456789 34
35

FIRMS' NAMEXXXXXXXXXXXXXXXX 123-123-4567 36
FIRM'S ADDRESS AND ZIP CODE 37
38

39

40

41

2

4

44

45

46

47

a8

49

50

51

52

53

54

55

56

57

58

59

ID No 12 | s

8§ 10 12 14 16 18 20 22 24 2628 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 72 74 76 78 80 82
FORM N-11;
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FORM STATE OF HAWAIl — DEPARTMENT OF TAXATION

(L\l';lol) Individual Income Tax Return PR
ev. b Ty
RESIDENT FILING FEDERAL RETURN &
Calendar Year 2005
Use This Form Only If You Are Filing A Federal Tax Return For 2005.
N11-E05-1
FOR OFFICE USE ONLY O PNT © INT Please Print In Black Ink, Enter One Letter Or Number In Each Box.
| | | I | | | | | Fill In Ovals Completely. Do NOT Submit a Photocopy!!
-; ![ Your First name M.1. Your Last Name | 4 IMPORTANT — Complete this Section ¢ |
2’| TAXPAYER'S FIRST NAME,| M.I. LAST NAMEXXX | .
s I | Efnter thle first four letters
= AE 's First ML | S ’s Last , of your last name.
f pouse's FHirst name pouse's Lastname Use ALL CAPITAL letters XXXX
§ I SPOUSE'S FIRST NAMH, M.T. LAST NAMEXXXXX Your Social
;' “| care Of (See Instructions, page 7.) i Sgglrjritscll\lzmber 123 - 45 - 6789
l'C'ARE OF NAME FOR MAILING ADDRESSXXXXXXXX 4
Enter the first four letters
Present mailing or home address (Number and street, including Rural Route) of your Spouse's last name. XXXX
Use ALL CAPITAL letters
TAXPAYER'S MATILING OR HOME ADDRESSXXXXXX
. City, town or post office. State | ZIP code Spouse's Social 123 - 45 - 6789
w | CITY, STATE XXXXXXXXXXXXX |ZIP CODE Security Number
[}
i If Foreign address, enter Province and/or State Country
Z FOREIGN ADDRESSXXXXXXXXXX | COUNTRYXXXXX X FirstTime Filer X  Address or Name Change
g XXX XXX X XXX XXXXXXXXXKXXXX XXX XXXXXXXXX
[
o) (Fill in only ONE oval)
S 1 x Single 4 X Head of household (with qualifying person). If the qualifying
% 2 Married filing joint return (even if only one had income). person is a child but not your dependent, enter the child’s full
(:;:’ 3 X Marrled filing separate return. Enter spouse’s SSN and the name. OUALIFYING PERSON XXX
o first four letters of last name above. Enter spouse's full name >
< - . . .
E here. WMES SPOUSE'S NAMEXXXXXXXXK 5 X Qualifying widow(er) with dependent child. Enter the year
° your spouse died ® 1234

CAUTION: If you can be claimed as a dependent on another person’s tax return (such as your parents’), DO NOT fill in oval 6a, but be sure to fill in the oval above line 21.

é 6a X Enter the number of ova‘s 1
% 6b filled on 6a and 6b........
§ If you filled ovals 3 and 6b above, see the Instructions on page 9 and if your spouse meets the qualifications, fill in this oval X
; 6¢c Enter the number of your dependent children listed on federal return ... 6¢c ' 12
E
S 6d  Enter the number of other dependents listed On fEUBTAI FEIUM...............c.ccccccceoerrooeeeseeoeoeeeeeee oo edd 12
[=]
<Zt 6e Total number of exemptions claimed. Add numbers entered in boxes 6a thru 6d above..................cccooiiiiiii 6e ' 12
§ If amount is negative (loss), shade the minus (-) in box. Example: ™ ROUND TO THE NEAREST DOLLAR
o
2 7 Federal adjusted gross income (AGI) from Form 1040, 1040A, or 1040EZ...................... 7@ X 123456789
<Z) 8 Difference in state/federal wages due to COLA, ERS, 123456789
= etc. (see page 11 of the Instructions).........cccccceevreenne 8
8 9 Interest on out-of-state bonds
5 (including municipal bonds) .........ccccecveiieiiiiniceee 9 123456789
% 10 Other Hawaii additions to federal AGI
(;é (see page 11 of the Instructions)..........cccceevvriiennene 10 123456789
2 11 Add lines 8 through 10
E .......... Total Hawaii additions to federal AGI 11e 123456789
12 AGAIINES 7 BN 11 oo ees et eeee e eees oo seee oo 12 X 123456789 |

FORM N-11



Form N-11 (Rev. 2005) Page 2 of 4

H““N “‘ “W ‘“ H‘“ “H “““ ““““ 123 - 45 - 6789 123 - 45 - 6789

TAXPAYER'S FIRST NAME, M.I. LAST NAMEXXX|

N11-E05-2
13 Pensions taxed federally but not taxed by Hawaii...... 13 123456789
14 Social security benefits taxed on federal return ......... 14 123456789
15 First $2,594 of military reserve or Hawaii national

guard dULY PAY ..ccoceeeeiiiieeiee e 15 123456789
16 Payments to an individual housing account............... 16 123456789
17 Exceptional trees deduction (attach affidavit)

(see page 14 of the Instructions)..........ccccceveevneieene 17 123456789
18 Other Hawaii subtractions from federal AGI

(see page 14 of the Instructions)..........cccceeveeiinencene 18 123456789
19 Add lines 13 through 18

.......... Total Hawaii subtractions from federal AGI 19@ 123456789
20 LiNE 12 MINUS € 19.....irveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeee oo Hawaii AGI > 20 X 123456789

CAUTION: If you can be claimed as a dependent on another person’s return, fill in this oval Ox and see the Instructions on page 15.

21 If you do not itemize your deductions, go to line 22 below. Otherwise go to page 15 of the Instructions
and enter your itemized deductions here.
21a Medical and dental expenses

(from Worksheet A-1)......cccooiiiiiiieeeee e 21a0® 123456789
21b  Taxes (from Worksheet A-2) ........c.cooweereeereeeereeeenrnens. 21be 123456789
21c Interest expense (from Worksheet A-3) ..........ccce...e. 21ce 123456789
21d  Contributions (from Worksheet A-4)...........cccocvveeae.. 21de 123456789
21e Casualty and theft losses (from Worksheet A-5)........ 21e® 123456789
21f Miscellaneous deductions (from Worksheet A-6)....... 21fe 123456789
22 ltemized Deductions — If line 20 is more than $100,000
Enter ($50,000 for married filing separately), see the worksheet on page 29 of the
the Instructions. If not, add lines 21a through 21f. OR
larger Standard Deduction shown below for your filing status. 220 123456789
of Single — $1,500 Head of household — $1,650
your: Married filing jointly or Qualifying widow(er) — $1,900

Married filing separately — $950

23 Line 20 minus line 22. (This line MUST b filled iN) ......cv..rveeeeeeeereeeeeeeseeeeseeseeeeseseee 230 X 123456789
24 Multiply $1,040 by the total number of exemptions claimed on line 6e. If you and/or your

spouse are blind, deaf, or disabled, fill in the applicable oval(s)

X vourself oX Spouse, and see page 20 of the Instructions.............ccceeceeieenen. 240 123456789

25 Taxable Income. Line 23 minus line 24 (but not less than zero) ...... Taxable Income > 25@ 123456789

26 Tax. Fill in oval if from X Tax Table; X Tax Rate Schedule; X Form N-168; X Form N-615; or X Capital Gains Tax Worksheet on
page 29 of the Instructions. Enter the net capital gain

from the Capital Gains Tax Worksheet, line 14.......... 26a® 123456789

(OX Include separate tax from Forms N-2, N-103, N-152, N-312, N-318, N-405,

N-586, OF N-BT4) ..o se e e e e ees s ee e s eseeseeeeeeneean Tax » 26@ 123456789
ID No 12

FORM N-11



Form N-11 (Rev. 2005)

123 - 45 - 6789

123

Page 3 of 4

45 - 6789

TAXPAYER'S FIRST NAME, M.I. LAST NAMEXXX |

N11-E05-3
27  AmOUNt frOM lINE 26 (TAX) ...uveeeeiueeeeeitieeeieeeeeee e et e e et e e stse e e sbe e e e sabeeesaaseeeebbeaesneeaeenseeas 27 123456789
28 Total nonrefundable tax credits (attach Schedule CR).........ccccooveviriiiiiiiiiiiiecceeeee 28 123456789
29 Line 27 minus line 28 (but not less than zero)............ccccevveiiiiiiiiicicee Balance » 29 123456789
30 Hawaii State Income tax withheld and tax withheld
ON IHA diStIOULON.........ooooeeveeeee e 30 123456789
31 2005 estimated tax payments ............ccccoveiiiiiiennene 31e 123456789
32 Amount of estimated tax applied from 2004 return .... 32@ 123456789
33  Amount paid with extension(s) .........ccccevervvererieeninns 33e 123456789
34 Low-Income Refundable Tax Credit
(attach Schedule X) DHS, etc. exemptions ® 12 . 340 123456789
35 Credit for Low-Income Household
Renters (attach Schedule X)........cccooevinniineniennne 35e 123456789
36 Credit for Child and Dependent
Care Expenses (attach Schedule X)..........cccceeeenee. 36e 123456789
37 Credit for Child Passenger Restraint
System(s) (attach a copy of the invoice).................... 37e 123456789
38 Total refundable tax credits from
Schedule CR (attach Schedule CR).........oo...coomrrvvveee. 38 X 123456789
39 Add lines 30 through 38..........ccoooiiiiiiiiiiii Total Payments and Credits » 39@ X 123456789
40 If line 39 is larger than line 29, enter the amount OVERPAID (line 39 minus line 29) ...... 400 123456789
41  Amount of line 40 to be applied to your
2006 ESTIMATED TAX ...cccccoooeceeeeceeseeces s a1e 123456789
42 1IN 40 MINUS lINE 4T .ooooooiiiiiooiiooeoeoeeeeeeeeeeeeeeeeee oo 420 123456789
43 Contributions to (See Instructions): Yourself Spouse
43a Hawaii Schools Repairs and Maintenance Fund............ o Xgo oX g0
43b  Hawaii Public Libraries FUNd.......ccccccccoorrrrmrrrrrrrrrrereeee. eXg oX g
43c Domestic Violence / Child Abuse and Neglect Funds.... ® X g5 oX $5
44 Add the amounts relating to the filled ovals on lines 43a through 43c and enter here...... 44 123456789
45a Amount to be REFUNDED TO YOU (line 42 minus line 44).
If filing late, see page 26 Of INSIrUCIONS wuuurerirsrrrssmrrsssnnrrrssmns s s s ssan s smn s ssnn s snnnens 45a0 123456789
b Routing number @ 123456789 c Type: ® X Checking @ X Savings
d Accountnumber ©® 12345678912345678
46 AMOUNT YOU OWE (line 29 minus line 39). Send Form N-200V with your payment.... 46@ 123456789
47 Estimated tax penalty. (See page 27 of
Instructions.) Do not include on line 40 or 46. Fill in
this oval if Form N-210 is attached > ® X . . 47e 123456789
48 If you don’t need Hawaii income tax forms mailed to you next year, fill in this oval to receive a preprinted label only. ... * x
ID No 12 |

FORM N-11



Form N-11 (Rev. 2005) Page 4 of 4

‘ ““H“ “‘ “W ‘“ ‘ ““ “H ““H ““““ o coe
N11-E05-4 TAXPAYER'S FIRST NAME, M.I. LAST NAMEXXX |
49 Did you file a federal Schedule C? Xlves no it yes, enter Hawaii gross receipts 12 3 4 5 6789 , your Hawaii Tax I.D. Number
for this activity W 12345678 . 12 and main business activity/product: ACt1viEyXXXXXXXX  ProductXXX
50 Did you file a federal Schedule E? Klves KlNo it yes, enter Hawaii gross rents received 123456789 and your Hawaii
Tax I.D. Number for this activity W ;2_3é5_618_ - LZ_
51 Did you file a federal Schedule F? Klves Blno it yes, enter Hawaii gross receipts 12345678 9. your Hawaii Tax I.D. Number

If designating another person to discuss this return with the Hawaii Department of Taxation, complete the following. This is not a full power of
attorney. See page 44 of the Instructions. 123-123-4567

Designee’s name » DESIGNEE'S NAMEXXX Phone no.» Identification number » 123456789

i ; : X Note: Filling in the “Yes”
HAWAII ELECTION Do you want $2 to go to the Hawaii Election Campaign Fund? Yes X No oval will not increase your
X Yes X No tax or reduce your refund.

CAMPAIGN FUND If joint return, does your spouse want $2 to go to the fund?
DECLARATION — | declare, under the penalties set forth in section 231-36, HRS, that this return (including accompanying schedules or state-
ments) has been examined by me and, to the best of my knowledge and belief, is a true, correct, and complete return, made in good faith, for
the taxable year stated, pursuant to the Hawaii Income Tax Law, Chapter 235, HRS.

MM/DD/YYYY TAXPAYER'S OCCXXX (123123-4567

MM/DD/YYYY SPOUSE'S OCCXXXXX

X
MM/DD/YYYY P12345678
PREPARER'S NAMEXXXXXXXXXXXXXXX 12-3456789
FIRMS' NAMEXXXXXXXXXXXXXXXX 123-123-4567

FIRM'S ADDRESS AND ZIP CODE

ID No 12 |

FORM N-11



O T = A T =S < - -
* ATTACH CHECK OIR NONEY OHDER AND FORIM N-20

N

=)
o)

» Fill in the applicable oval(s):

12 14 16 18

Your First name

Snouse's First hame

20 22

TAXPAYER'S FIRST NAME, M.T.

SPOUSE'S FIRST NAME, M.T.

Care Of (See Instructions, page 7.)

City, town or post office.

CITY, STATE XXXXXXXXXXXXX

If Foreign address, enter Province: z2nd/or Siate

I'x
Zx
3 x

Single

FOREIGN ADDRESSXXXXXXXXXX
AXXX XXX XXX XXX XXX XX XXX XXKXX

24 26/ 28 130 32 (34 36 (38 40 42 44 46 48 50 52 |54 56/ 58 |60 62 |64 66 |68 70 72 |74 76 |78 |80
I\Ill::lllllz (& 3 | l-’\ - /vy e T =l M \V-II-_I\I i LN AVAVa N LAWY
Nl PN individuai income Tax Return
Il NONRESIDENT and PART-YEAR RESIDENT
ll| Calendar Year 20005
I oR
Tax Year MM / DD |/ YY thru MM |/ DD |/ YY
T TR 1 DUals Camplataly. | Do NOT Subimit & Phothdopyl) | |
X Part-Year Resident. - X | Nonresident - X Nonresident or Dual-Status Alier
o —— —
WIIRCE LS NER & IMPORTANT - Complate this Section ¢ |
LAST NAMEXXX |
X , Enter the first four letters
M.I Spousa’s Last name A e
LAST NAMEXXXXX | |lse ALL CAPITAL lotters XXXX
YourSoc:iaI 123 - 45 - 6789
CARE OF NAME FOR MAILING ADDRESSXXXXXXXX | 0 o=
Presant mziling or homa acdress (Number and streeat, including Rural Route) Enter the first f‘?Uf letters
TAXPAYER'S MAILING OR HOME ADDRESSXXXXXX "f/m‘{’ .SPBE ieflaSt name; XXXX
WSE Al.L. VAFII/AL IECLLEIS
piete [ FFe90p Spouse's Sociall 123 - 45 - 6789
7IP CODE Security Numbar
Country
COUNTRYXXXXX
AXXXXKXXXXXXXX X |First Time Filer = X | Address ar Name Change
ATTACH A COPY OF YOUR 2005 FEDERAL INCOVIE TAX RETURN
(Fill in only ONE oval)
4 X Head of household (with qualifying person). If the qualifying
Marrizc filing jo nt return (even if only ore had income). oerson is a child but not your depencent, enter the child’s full
-wv|a'r|"3o 'mmg ’s.ep:.arale retu.m. n:;n_’:e-r Spouse S‘D?N' and e neme. | OUALIFYING PERSON XXX
firstiour ietters of iast name above. Enier spcuse's fuli namas F
fe'e s ES SPOUSH'S NAMEXXXXXXXXX S X Qualifying widow(er) with dependent child. Cinter the year

& _en
o 0

your snouse ded

YYYY

CAUTION! Tfycu can be claimed as a dependent on anothel parsor)’s/tax raturn (such as your parents’), D INOT il in oval ta, but te sure 1o il in the oval below iine 37.

tc Dependvn ICH If morz than 6 dependenis
and THirstanciastname usc-ettachment
Fnter number of
%d' 1 DEPENDENT NAMEXXXXXXX 123-45-6/789 | RELATIONSHIP, | yourchildren listed... 6c '
2 DEPENDENT NAMEXXXXXXX | [123-45-6789 | RELATIONSHIP | fnter number of N
3 DEPENDENT NAMEXXXXXXX 123-45-6(789 | RELATIONSHIP | other depencents......6d '
4 DEPENDENT NAMEXXXXXXX 123-45-6789| | RELATIONSHIP
5 DEPENDENT NAMEXXXXXXX 123-45-6789 | RELATIONSHIP
6 DEPENDENT NAMEXXXXXXX 123-45-6789 | RELATIONSHIP N
€e Total number of exemptions cleimed. Add numbers entered in boxzs 6a thru 6d above. ..., 6e '
ID No 12
6 .8 10 12 14 1618 20 22 124 26/ 28 30 32 134 36 38 40 42| 44 46 148 50 52 54 56 58 60 62 64 166 68 70 72

74FORNEAI-1H

82

84

84



60
61
62
63

64
4

65

6

11

12
13

14

17

18

19

20

21

2?2

23
24

27

23

29

31

32

8

14 16 18 120 220 24 26 28 30 32

34 36

38 140 420 44 46 48 50 520 54 56 58 60 62

Form N-15 (Rev. 2005)

If ampunt is negative (loss), shada tha minus (-) in box.

Wages, salaries, tins, etc. (attack Form(s) W-2) ||

Interest income from the worksheef on bage 37 of

the Instructions .

Ordinary dividends ...

State income: tax refund from the worksheet on

nage 57 of the Instructions L L

Alimbry received L L

Business or farm income or (loss) ...

Capital gain or (Inss) frorn the workskeat on

nag2 37 of the Instructions L L

Supplermrental gains or (losses)

(attach Schedule D-1)

IRA JiStHDULIONS eeie bt b edeeaees s Landeesee b Landees

Pensions and annuities (see Irstiuctions and

attach Schedile I Form N-11/N-12/N-15/N-40) ... ... .. .. ...

Rents, royalties, narinersnirs, estales, tiusts, efe.

Unembloyiment comnensation (insurence). .

Other income (stata hature anc solirce)

STATE NATURE OF OTHER & | | | |

INCOME XXXXXXXXXXXXXX

Acdlires 7 tarough "9 Total Incame

IFcucatorexpenses. L

Certain nusiress exnenses of reservists: nerforming arists, and

fee-hasis dovernment officials L L L

IRA deduction ..

Student oan irterest dacuction from tha waorkshest

on pace 41 of the Instractions L

Health savinas account deduction.

Moving expenses (attack Form N-139)

One-half of self-employment tax ...

Self-employed health insurarce dediiction

Self-emploved SEP, SIMPIF, and qualified plans ...

Penalty on early withdrawal of savings ...

Alim ory p?li(‘, (Entar hame ard 5SS No_of racinient)
NAME OF ALIMONY RECIPIENT @
123-45-6/789
Pzyrnents to an individuzl housing account |
1012 14 16 18 20 22 24 26 28 30 32

3436

123 - 45 - 6789

TAXPAYER'S FIRST NAME, M.T.

Col. A - Tatal Income

123456789

1234567789

1234567789

1234567789

123456789

123456789

1234567789

123456789

123456789

123456789

1234567789

123456789

123456789

123456789

1234567789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

38 40 42 44 46 48 50 52 54 56 58 60 62

64 66

123 -

Example:

64 66

68 70

45

720 |74 76, |78

Page 2 of 4

- 6789

80

LAST| NAMEXXX———

Col. B - Hawaziii Income

68 70

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789 |

72,74 76 |78
FORIM N-1%

84



28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62

63
64

65

38

J8a

38

J8c

38d
382

3&f

40a

40b

41
42a

42

43
44

10 120 (14 16 18 20 22/ 24 26/ 28 30 32/ 34 B36| 38 (40 42 44 |46 48 50 52 (54 56 58 60 62/ |64 66 |68 70 (72 (74 76/ 78] 80
Form N-15 (Rev. 2005) Page 3 0f 4
MU AR B
MU AR BN 123 -| 45 - 6789 123 - 45 - 6789
MU AR BN
LT LI IR LT TAXPAYER'S FIRST NAME, M.T. LAST NAMEXXX -———
N1b5-ECU5-3

IFirst $2,594 of military reserve or Haweii national |
guard AUty PaY.. ..o el e e 1231456789 123456789
I=xceptional irees deduction (attach affidevit)

(see page 19 of the Instructions)............ ool 1231456789 123456789
Acd lires 21 through 34........... Total Adjustmenis 123456789 123456789
LLine 20 minus line 35......Adjusted Cross Income X 123456789 X 1231456789
Ratio of Hawaii AGlI to Total AGl.

Divide line 36, Column E, by lire 3¢, Column A (Computz 1o 3 decimal places and round to 2 decmal places)  ........ ... 1.12

CAUTION. If you can be claimed as a dependent on another persoin’s return, fill in this oval -~ x \and see the Instructior's on cage 19.
If you do not itemize deductions, enter zero on line 39 and go tc line 40a.

Otherwice go to page 19 of the Insiructions anc enter your Hewaii iterized deductions Fere.

IMed cal ard dental expenses

(from Worksheet NR-1 0 PY-1) . .l 123456789
| | - 39 [flina 36, Column B is mora than
Faxes (from Worksheet NF-2 or PY-2) ..l e 1231456789 $100,000 ($50,000 for married
| 1 filing senarafely) _see the
Interest expense (from Worksheet NR-3 or PY-3) .. ..... 123456789 worksheotloh bagd 40 of the
A1 Instructions. If not, add lihes 3€a
Contributions (from Workshest NR-4 or PY-4)............. 1234567189 bl o bt [Ebihe botal Hotk held
. ® e
Ceasualty and theft losses ) T‘n 14
( ) linex
(from Worksheet NR-5 0 PY-5) . ..liceiii e 1234567189 T
Miscel aneous deductions
(from Worksheet NR-6 0F PY-6) .....cc.ccieuloednsin el et 1234567189 123456789
If you checked filing status box:
1, enter $1,500 &, ener $950
L 2or5,enter $1,900 4, ener $1,650 J................ 123456789
123456789
Multiply line 40a by the ratio on line 37 ...l b >

X 123456789

LLine 36, Column B minus line 59 or 40b, whichever applies. (This line MUST be filled in)...........
Multiply $1,040 ty the total number of exempticns claimed on line 6e. [ you end/or your spouse are blind, deaf, or d'sabled,
fill'in the applicable oval(s) X Yourself X Spouse

and see page 25 of the Instructions. .. ...k, . 123456789

123456789
Multiply line 42a by the ratio on line 37 ... ... il Prorated Exemplion(s) >~

123456789
Taxable Income. Line 41 rninus line 42b (bul not less than zerc). ............ .Taxable Income >

Tax. Fill in oval it from: X Tax Table; X Tax Rate Schedule! X IForm N-168; X Form N-615; or X Capizal Gians Tax Worksneet on
page 40 of the Instructions, Erter the ne: capital gain 123456789

from the Capital Gains Tax Worksheet, line 14.............

("x nc ude sepatate tax from Forms N-2, N-108, N-182; N-312, N-318, N-405,

IN-586, 0r IN-8114) .. .l et e e b e b e e Tax > 123456789
Total ronrefundeble tax credits (attach Schedule CR)......... b el 1234567189
LLine 44 minus line 45 (but not 128s than Zero)... .. .ol el e e e Balance >~ 123456789
Hawaii State Income teix withhelc, and

tax witnheld or Forms N-2 or N-4......... il 123456789

2005 estimated tax payments on

Forms N-1 12345 N-283A 12345 eeerfennen 123456789

ID No 12

10120 14 16 18 120 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 7

2l 74 176 178
FORIM N-1%

28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47

84



28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62

63
64

65

6 |8 10 12 14 16/ |18 20 22/ 24 26 28 (30 32 34 136 38 (40 42 |44 46 48 50 52/ |54 56 |58 |60 62 64 66/ 68 70/ 72/ 74 76 78 (80
L
Ao IRRRANNANANAAED TRRRANNNRANRAND
UL TR TR LU T TAXPAYER'S FIRST NAME, M.I. LAST NAMEXXX -———
NLS-EUo-4 ’
|

49 Amount of estimated tax applied from 2004 returr.......... 123456789

50 ' Amount deid with extens/on(s) ... ..o oeeiebes bl 123456789

51 low-Income Rzfundable Tax Credit

(altack Schedule X) DHE, etc. exemptior's 12 123456789

52  Crediit for Low-Inccme Household

Renters (attech Schedule X) L e e 123456789
53 | Crecit for Chilc and Dependent Care

I=xpenses (attech Schedule X) ..ol e 123456789
54 | Crecit for Chilc Passernger Rastraint

Systam(s) (attach a cody of the invoice) . ......cobeloleeiiid 123456789
55 Total refundable tax credits from

Schedule CR (attach Schedule CR).. .. ...l X 1231456789

56 | Acdlires 47 through 55 ... 1. ool b .Total Paymenis and Credits > X 123456789

57  Ifline 56 is larger than line 46, ariter the amount OVERPAID (line 56 minus line 46) |................ 123456789

58  Amount of line 57 to be applied to

vour 2006 ESTIMATED TAX...... b evdensben el 123456789
L3 I T VNS o T YOS T U= 51 R N A S O L R U O A S U O A S P A S A 0 B SO S S U SO A S S 123456789
60  Contributions to (See Instructions): Yourself Spouse

60a  Hawaii Schools Repairs and Maintenance Fund.............. ... X 52 x $2

60b  Hawaii Public Libreries Fund... ... ool e X 52 X $2

60c  Domestic Viclence / Child Abuse and Neglect Funds... .. ..... X $5 X 55
61 Acd the amaounts relating to the filled ova's on lines 60a through 60¢ and enter here ................. 12
62 Amount 1o be REFUNDED TO YOU (line 59 minus line 61) If filing late,

see page 30 of INSIIUCIONS .....iv ol e et e e b e e e 123456789
63  AMOUNT YOU OWE: (lire 46 minus line 5€). Send Form N-200V with your payment................. 123456789
64  Izstireted tax penalty. (See page 30 of Irstructions!)

Do not include this'amount in line 57 or 63. Fillin 1231456789

this ovalif Forrn N-270 is attached » x-f-ff]

65  If you would like us to mail you a packet of forms for next year’s filing, please fill in this oval . .. ...l oo i et e e e X
If des/gnating lanothzr person 1o discuss this return with the Hawaii Department of Taxation, cornplete the follow ng. This is rot a full power of
attorney. See page 31 of tne instruciions. 123-123-4567
Decignee's name » DESIGNEE'S NAMEXXX Phone ro. > Identificetion number » 112131456 7/89

HAWAII ELECTION | g\ | Dc you vant/$2 to go to the Hawaii Election Campaign ~und? X Yes X No Nptej Fllling n the|"Yps]

CAMPAIGN FUND | I ifjoint retun does|your spouse want $2 1o go to the fund? X | Yes X | No tak of redijed yourrefurd.
DECLARATION -— | declare, under the benalt es set forth in'seciion 231:36, HRS. that this return (including accompanyina schedules o state-
ments) has been exarnined oy me ana, to the best of my khowledge and belief, is a true, correct, and completz return, made in gooo faith, for
the taxable year staied, pursuant to the Hawail Income Tax Law, Chapier 235, HIRS.

MM/DD/YYYY TAXPAYER'S OCCXXX (123123-4567
MM/DD/YYYY |SPOUSE'S OCCXXXXX
X

MM/DD/YYYY P12345678

PREPARER'S NAMEXXXXXXXXXXXXXXX 12-3456(789
FIRM'S NAMEXXXXXXXXXXXXXXXX 123-123|-456[7 |
FIRM'S ADDRESS AND ZIP CODE {mm-
6 |8 10 12 14 16 18 120 22 24 2628 130 32 134 36 38 40 42 |44 46 148 50 52| 54 56/ 58 60 162 64 166/ 68 70/ 7 80

2l 74 176 178
FORIM N-1%

28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47

49
50
51
52
s3
54
ss
56
57
58
59
60
61
62
63

82
65

84

84



* ATTACH COPY 2 OF FORM W-2 HERE *

* ATTACH CHECK OR MONEY ORDER AND FORM N-200V HERE °

FORM STATE OF HAWAIl — DEPARTMENT OF TAXATION
I(\RIJ;!O? Individual Income Tax Return
NONRESIDENT and PART-YEAR RESIDENT
NIV
N15-E05-1 OR
TaxYear MM / DD / YY thru MM / DD / YY

Please Print In Black Ink, Enter One Letter Or Number In Each Box.
Fill In Ovals Completely. Do NOT Submit a Photocopy!!

> Fill in the applicable oval(s): - X Part-Year Resident

Your First name M.1. Your Last Name

TAXPAYER'S FIRST NAME, M.I. LAST NAMEXXX
Spouse's First name M.1. Spouse’s Last name
SPOUSE'S FIRST NAME, M.I. LAST NAMEXXXXX
Care Of (See Instructions, page 7.)

CARE OF NAME FOR MATILING ADDRESSXXXXXXXX

Present mailing or home address (Number and street, including Rural Route)

TAXPAYER'S MAILING OR HOME ADDRESSXXXXXX

City, town or post office. State  ZIP code
CITY, STATE XXXXXXXXXXXXX ZIP CODE

If Foreign address, enter Province and/or State Country
FOREIGN ADDRESSXXXXXXXXXX COUNTRYXXXXX
XXXX XXX XXX XXX XXX XXX KXXKXKXXXK XXX XXXXXXXXX

X Nonresident

X Nonresident or Dual-Status Alien

4 IMPORTANT — Complete this Section ¢ |

Enter the first four letters
of your last name.

Use ALL CAPITAL letters XXXX
Your Social 123 - 45 - 6789
Security Number

Enter the first four letters

of your Spouse's last name. XXXX
Use ALL CAPITAL letters

Spouse's Social 123 - 45 - 6789

Security Number

X FirstTimeFiler X Address or Name Change

ATTACH A COPY OF YOUR 2005 FEDERAL INCOME TAX RETURN

(Fill in only ONE oval)

1x Single 4 X
2 X Married filing joint return (even if only one had income).
3 Married filing separate return. Enter spouse’s SSN and the

first four letters of last name above. Enter spouse's full name

5
here. & MpS SPOUSE'S NAMEXXXXXXXXX X

your spouse died

Head of household (with qualifying person). If the qualifying
person is a child but not your dependent, enter the child’s full

name.) QUALIFYING PERSON XXX

Qualifying widow(er) with dependent child. Enter the year

YYYY

CAUTION: If you can be claimed as a dependent on another person’s tax return (such as your parents’), DO NOT fill in oval 6a, but be sure to fill in the oval below line 37.

X X
6a Yourself......ooooiiiiiiieieeeee AL B5 OF OV ... Enter the number of ovals 1
6b SPOUSE.....veoeeeeeeeeeeeeeeeee e AGE 65 OF OVE ......oooeereeeeeeeeeeeeeeeseeeeeeseeeene e filled on 6a and 6b............ »
If you filled ovals 3 and 6b above, see the Instructions on page 9 and if your spouse meets the qualifications, fill in this oval
6c Dependents: If more than 6 dependents 2. Dependent’s social
and 1- Firstand last name use attachment security number 3. Relationship
6d Enter number of
1 DEPENDENT NAMEXXXXXXX 123-45-6789 | RELATIONSHIP | yourchildren listed... 6¢ ' 12
2 DEPENDENT NAMEXXXXXXX | 123-45-6789 | RELATIONSHIP | Enter number of
3 DEPENDENT NAMEXXXXXXX 123-45-6789 | RELATIONSHIP | otherdependents......6d ' 12
4 DEPENDENT NAMEXXXXXXX 123-45-6789 | RELATIONSHIP
5 DEPENDENT NAMEXXXXXXX 123-45-6789 | RELATIONSHIP
6 DEPENDENT NAMEXXXXXXX 123-45-6789 | RELATIONSHIP
6e Total number of exemptions claimed. Add numbers entered in boxes 6a thru 6d above. OO - ' 12

ID No 12
FORM N-15



1

12
13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

N15-E05-2

Wages, salaries, tips, etc. (attach Form(s) W-2) .........
Interest income from the worksheet on page 37 of
the INStruCtions ..o

Ordinary dividends ..........ccooeiiiiiiiiieiiee e
State income tax refund from the worksheet on
page 37 of the Instructions ..........ccocoeeiiiiiiiiiiie

Alimony received...........cccoooiiiiiiiiiii e

Business or farm income or (I0SS) ........cccevervenervenen.
Capital gain or (loss) from the worksheet on

page 37 of the Instructions ..o
Supplemental gains or (losses)

(attach Schedule D-1) .....ccccooiiviiriiiiieceeeeseee

IRA distributionsS .......cccuvviiiieeecceeee e
Pensions and annuities (see Instructions and
attach Schedule J, Form N-11/N-12/N-15/N-40) ......cccveiiieiniiinnnnns

Rents, royalties, partnerships, estates, trusts, etc...........cccce.....

Unemployment compensation (insurance). ................
Other income (state nature and source)

STATE NATURE OF OTHER

INCOME XXXXXXXXXXXXXX

Add lines 7 through 19 ...................... Total Income
Educator eXpenses...........ccoveiiiiiiiiiieiicc e
Certain business expenses of reservists, performing artists, and
fee-basis government officials ............ccooiviiiiiiiiiii,
IRA deduction..........cocveiiiiiiiiec e
Student loan interest deduction from the worksheet
on page 41 of the Instructions .............cccccoeiiiininne
Health savings account deduction.............cccccccceniens
Moving expenses (attach Form N-139) ..........ccccccveee.
One-half of self-employment tax ..........ccccovevevreenenne.
Self-employed health insurance deduction ................

Self-employed SEP, SIMPLE, and qualified plans.......

Penalty on early withdrawal of savings .........cc.ccceenee
AIimony paid (Enter name and SS No. of recipient)

NAME OF ALIMONY RECIPIENT
123-45-6789

Payments to an individual housing account ................

orm N-15 (Rev. 2005)

123

- 45

- 6789

Col. A - Total Income

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123

TAXPAYER'S FIRST NAME, M.TI.

If amount is negative (loss), shade the minus (-) in box. Example: ™

- 45

Page 2 of 4

- 6789

LAST NAMEXXX——W

Col. B - Hawaii Income

123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789
123456789

123456789

123456789|

FORM N-15



orm N-15 (Rev. 2005) Page 3 of 4

F
H““N “‘ “W ‘“ H‘“ “‘ “““ “H““ 123 - 45 - 6789 123 - 45 - 6789
TAXPAYER'S FIRST NAME, M.I. LAST NAMEXXX —I

N15-E05-3

33 First $2,594 of military reserve or Hawaii national

guard duty PaY.......occeeeiiiiiiiieee e 123456789 123456789
34 Exceptional trees deduction (attach affidavit)

(see page 19 of the Instructions).........ccccceeveeiinaneene 123456789 123456789
35 Add lines 21 through 34........... Total Adjustments 123456789 123456789
36 Line 20 minus line 35......Adjusted Gross Income X 123456789 X 123456789
37 Ratio of Hawaii AGI to Total AGI.

Divide line 36, Column B, by line 36, Column A (Compute to 3 decimal places and round to 2 decimal places) ............. 1.12

CAUTION: If you can be claimed as a dependent on another person’s return, fill in this oval X and see the Instructions on page 19.
38 If you do not itemize deductions, enter zero on line 39 and go to line 40a.
Otherwise go to page 19 of the Instructions and enter your Hawaii itemized deductions here.
38a Medical and dental expenses

(from Worksheet NR-1 or PY-1) ... 123456789
39 If line 36, Column B is more than
38b Taxes (from Worksheet NR-2 or PY-2) .......cccccvieinee 123456789 $100,000 (850,000 for married
filing separately), see the
38c Interest expense (from Worksheet NR-3 or PY-3)......... 123456789 vlvlor?(sh:et on g;ge 40 of the
Instructions. If not, add lines 38a
38d Contributions (from Worksheet NR-4 or PY-4).............. 123456789 through 38f. Enter total here and
38e Casualty and theft losses o 10 line 41'
(from Worksheet NR-5 or PY-5) ......ccccciiiiiiiiiiiiiie 123456789 g
38f Miscellaneous deductions
(from Worksheet NR-6 or PY-6) ........cccccoiiciiiiniiininne 123456789 123456789

40a If you checked filing status box:
[ 1, enter $1,500 3, enter $950 ]

2 or 5, enter $1,900 4, enter $1,650 J....ccocuveeee. 123456789

123456789
40b  Multiply line 40a by the ratio 0N i@ 37 ...........coiiiiiiiii e >
X 123456789
41 Line 36, Column B minus line 39 or 40b, whichever applies. (This line MUST be filled in)...........
42a Multiply $1,040 by the total number of exemptions claimed on line 6e. If you and/or your spouse are blind, deaf, or disabled,
fill in the applicable oval(s) X Yourself ©x  Spouse

and see page 25 of the Instructions.............ccccoceinee. 123456789
123456789
42b  Multiply line 42a by the ratio on line 37 ..........cccoociiiiiiiiiiiiie Prorated Exemption(s) »
123456789
43 Taxable Income. Line 41 minus line 42b (but not less than zero)................ Taxable Income >
44 Tax. Fill in oval if from: X Tax Table; X Tax Rate Schedule; X Form N-168; X Form N-615; or X Capital Gains Tax Worksheet on
page 40 of the Instructions. Enter the net capital gain 123456789
from the Capital Gains Tax Worksheet, line 14..............
( X nclude separate tax from Forms N-2, N-103, N-152, N-312, N-318, N-405,
N-586, OF IN-8T4) ...ttt ettt bt e et e e b e e et eeeaeeenbeeeseeebeeeneeennes Tax > 123456789
45 Total nonrefundable tax credits (attach Schedule CR).........cocoiiiiiiiiiiiiieeeeeee 123456789
46 Line 44 minus line 45 (but not less than Zero)...........cccvveeirieiiiiieieseeeeee e Balance » 123456789
47 Hawaii State Income tax withheld, and
tax withheld on Forms N-2 or N-4........ccccooiiiiiiiiieiienee 123456789
48 2005 estimated tax payments on
Forms N-1 12345;N-288A 12345 e 123456789
ID No 12

FORM N-15



orm N-15 (Rev. 2005) Page 4 of 4

F
H““NW“W ‘“ H‘“ “H““MW e 123 - 45 - 6789
TAXPAYER'S FIRST NAME, M.I. LAST NAMEXXX_|

N15-E05-4
49 Amount of estimated tax applied from 2004 return.......... 123456789
50 Amount paid with extension(s) .......c.cccccerevererieercieenienn 123456789
51 Low-Income Refundable Tax Credit
(attach Schedule X) DHS, etc. exemptions 12 123456789
52 Credit for Low-Income Household
Renters (attach Schedule X) .......ccooeiiiiiiiieiiiieeee 123456789
53 Credit for Child and Dependent Care
Expenses (attach Schedule X) ........cccocoviviiiiiienncine 123456789
54 Credit for Child Passenger Restraint
System(s) (attach a copy of the invoice) ..........c.cccceeuenee. 123456789
55 Total refundable tax credits from
Schedule CR (attach Schedule CR)..........ccccoviniinirieencne X 123456789
56 Addlines 47 through 55........cccoiiiiiiiiiiiiie e Total Payments and Credits » X 123456789
57 Ifline 56 is larger than line 46, enter the amount OVERPAID (line 56 minus line 46) .................. 123456789
58 Amount of line 57 to be applied to
your 2006 ESTIMATED TAX.....ooiiiiiiiiieeeeeseeeen 12 3 4 5 6 7 8 9
59  LiNe 57 MINUS [INE B8 .......oiiiiiiiii et 123456789
60 Contributions to (See Instructions): Yourself Spouse
60a Hawaii Schools Repairs and Maintenance Fund.................... x $2 x $2
60b Hawaii Public Libraries FuNd...........ccccoiiiiininiiniiciciece x $2 x $2
60c Domestic Violence / Child Abuse and Neglect Funds............ X $5 X $5
61 Add the amounts relating to the filled ovals on lines 60a through 60c and enter here................... 12
62 Amount to be REFUNDED TO YOU (line 59 minus line 61) If filing late,
S€€ PagE 30 Of INSIIUCHIONS ...t et e e e e e eaeeeas 123456789
63 AMOUNT YOU OWE (line 46 minus line 56). Send Form N-200V with your payment. ................ 123456789
64 Estimated tax penalty. (See page 30 of Instructions.)
Do not include this amount in line 57 or 63. Fill in 123456789
this oval if Form N-210 is attached » b, QLTI
65 If you would like us to mail you a packet of forms for next year’s filing, please fill in this oval..............ccccoiiiii e, X
If designating another person to discuss this return with the Hawaii Department of Taxation, complete the following. This is not a full power of
attorney. See page 31 of the Instructions. 123-123-4567
Designee’s name » DESIGNEE'S NAMEXXX Phone no. » Identification number » 123456789
HAWAII ELECTION Do you want $2 to go to the Hawaii Election Campaign Fund? X Yes X No Note: Filling in the “Yes”
CAMPAIGN FUND If joint return, does your spouse want $2 to go to the fund? X VYes X No ?;ag‘:lllggéén;gifsr:fmgr

DECLARATION — | declare, under the penalties set forth in section 231-36, HRS, that this return (including accompanying schedules or state-
ments) has been examined by me and, to the best of my knowledge and belief, is a true, correct, and complete return, made in good faith, for
the taxable year stated, pursuant to the Hawaii Income Tax Law, Chapter 235, HRS.

MM/DD/YYYY TAXPAYER'S OCCXXX (123/123-4567

MM/DD/YYYY SPOUSE'S OCCXXXXX

X
MM/DD/YYYY P12345678
PREPARER'S NAMEXXXXXXXXXXXXXXX 12-3456789
FIRM'S NAMEXXXXXXXXXXXXXXXX 123-123-4567
FIRM'S ADDRESS AND ZIP CODE

FORM N-15



24 6 8 10 120 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56, 58 60 62 64 66 68 70 720 74 76 78 80 gz
5 Schedule CR STATE OF HAWAN—DERARTMENT OF TAXATION AT Y
o {ERARTT PAPE VO ORI (R 2008) ™ e UL LV I L LT I TAX YEAR
o | (NN MO ROTE IR O RO SCHEDULE OF TAX CREDITS 2NN
| OWONMTO T CRATE IR O MO HYMM.
o ANIEIRD TR ELREARER O AT IO RO MM / DD / YYYY MM / DD / YYYY @
A CR-205-01 or other tax year beginring and ending 5
10 - 10
111 Name(s) as shown on return SSN(s) or Faceral Employer I.D. No. 11
o TAXPAYER'S LAST NAME, FIRST NAME XXXXXXX 123456789 12
13 13
. NNUNENUVARTPAARNEANARNE AT AU PR NN R I ARV A E VI RV N NN A RSN AN
< NG AaNsbaEdddnddubbdda bk Bl S EANS AN AN BN R TR RN RERNEEE .
16 11 16
17 [l PRGN | | WIS S Py i L. DR W | 7 17
. mai't i NONTeTUiiaanIe 1dx wiredits [T,s
19 19
20 1| Income tax peid 1o another stete or foreign country (N-11, N-12, N-15, & 20
21 N-70NP filers) ..otk b L bl b L L L 1o 123456789 21
22 22,
2 | L L)L L ISR AR SRR e 123456789 | | .
L, | & Cartyoverofine Zhergy Corssivation Tax Credit (aittach Fonn N=157).......... e N
25 25
26 3 Enterprise Zone Tax Credi: (attach Form N-756) .\..L. e biidebise bbb 30 123456789 26
27 27
28 - i A 123456789 28
o “+ LUW IH(LHIC r1uu5|l|g Id.) \JIL‘}JI[ ldll(:l(.ll FUIHI I\l \JOOF ...................................... ™Y -
j? 3 Ezre'diw‘. fLI)I’ EE(rll;)i«l)y'EIEerlt ()T Y'i)e:fiiiorleii Renabii tetion [T 123456789 z?
Referrais (attecch FormiNGG84) |l %
32 32
33 33
34| 6| High Technology Business Investment Tex Credit (attach Form N-318) .......... 6o 123456789 34
35 35
LENAAEMANEANEE | SNERNERENS RPN AR N AR ESS 123456789 36
| T individuai Deveiopment Account Contrigution Tex Gredit (aitacn FormiN-320) ¢ .
38 38
39| 3| Technalogy Infrastructure Rerovation Tax Credit (attach Form N-326). .......... Bo 123456789 39
40 40
ARENPUENEESNNENREEN INNAR L L NERN h] 123456789 41
L, | @ CreditforSchoot Fepairand Maintsnanse (atiach FormN-330) ...t o .
43 43
10 Hotel Construction and Remodeling Tax Credit (attach Form N-314)....|.......... 10e 123456789 44
45 45
4611 | Carryover of the Residential Construction/and Remodeling Tax 46
a7 Credit (attach Form N-332) . |.boobces bbb bbb 11e 123456789 a7
48 48
P12 Renewabie Energy Technoiogies income Tax Credit (elttact iForm N-334) +
» Fil i the laopropriaie oval tc indicate the type of snergy systern instaiied and »
Z piciced in szrvice: :;
a X | Solar Thermal x  Wind Powered x |Photovoltaic........ 12e 123456789 .
54 54
ss._13 | Ko Olina/Resort and Marina Attractions and [zducaticnal 55
56 Facllilies Tax Credit (attach FOrm N-335) .....ocodeteieelichedeetirieaohedienesee ke 13 123456789 56
57 57
44 Totai Nonrefundabie Credits. Add Lines 1 inrfaugin 13, Enter here and *
> on Forrn N-11, Line 28; N-12, Ling 43;N-15, Ling 45; N-30, Line 12; >
:? or |‘\J:JC !‘Q‘F’: une’l 5. /11[:'1?1 ihis schedule directly belind youar Forrm N=T1, T 123456789 | :(:
o IN=T2, N-T5, IN-30, o1 iN=-70INE. - ide [
63| Page 1 ID No 12 SCHEDULE|CR |,
61? 6 8§ 10 120 14 16 18 20 122. 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 72 74 76 78 80 gg
65 65

84
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17

el Tex

12/ 14 16 18 20 1220 24 26 28 (30 32 34

Crhandiilla AD
|I| VUINCUuIc v

(Rev.|2005)

36

38

40 42

44

46 48 50 520 54 56 58 60

62

64 66

68

||| Name(s) as

shown on return

1l TAXPAYER'S LAST NAME,
FIRST NAME XXXXXXX

SSN(s) o~ Federal Emplover I.D. No..

123456789

Refundaiie Tax Credits

< S

Tayx ('rnrllf (2Hnr‘h Form M- Q)Sl\

cl.

b.

c.

here and on/Form N-11,

Other refundable credits

FIU Idld Sliare Ol ldXes WILTTT eI
and peid by e partnersnip,

estate trusl, o S corporaiicn on

e

ire/sale of Hawaii Teal propeity

Credit From a Regulated
Invastmant Company -« f«eeierederteohs

Add ines 22a ang 22h

Ethanol Facility Tax Credit (atlach Form N-324)

Capital/Gioods Excise Tax Credt (ettach FForm|N-312)

Tax|Credit for Research Activities (attach Form N+319)

Droi |r|hf \\/Iifianinn W atar C"mrqrm Fgcimy Income

If amount is 2 negative, shade the minus (-)in t}

Maotion Pictyre and Film Production Income Tay Cradit (3

¥ Cradlit for Commarcial Fichare (attach Form N-16 ’-'\

Hotel Constructicn and Remodeling Tax Credi: (attach Form N-314) ... ..........

n
<
V)
3
2
D
I
n

200

2ie

123456789

123456789

Total Refundable Creclits. Adc Lines 15 through/21|and Line 22¢. Enter

l_ine 38; N-12, l_ine 53; N-15, Line 55;

N-30, Line 14(d); cr N-70NP, Line 17(d). Attach this schedule directly

behind your Form N-11; N-12, N-15, N-30, or IN-70NP.| ............ . . 23

12014 16 18 120 22 24 26 28 30 32 34

36

38

4042

44

ID No 12

4648 50 52 54 56 58 60

62

64 66

X

X

68

70,

LLL]
|
123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

SCHEDULE | CR

7274 7678 80

63

84



?Fg?g\fdzlg&_)c)m STATE OF HAWAII—DEPARTMENT OF TAXATION TAX YEAR
MMM = scneoue or rax creoms Zogs

MM / DD / YYYY MM / DD / YYYY
CR-E05-01 or other tax year beginning and ending
Name(s) as shown on return SSN(s) or Federal Employer I.D. No.
TAXPAYER'S LAST NAME, FIRST NAME XXXXXXX 123456789

Attach this schedule directly behind Form N-11, N-12, N-15, N-30, or N-70NP

Part | Nonrefundable Tax Credits

1 Income tax paid to another state or foreign country (N-11, N-12, N-15, &

N-ZONP FIlEIS) ...ttt ettt ae et eaeeteeeene e s 1e 123456789

2 Carryover of the Energy Conservation Tax Credit (attach Form N-157) ........... 2e 123456789
3 Enterprise Zone Tax Credit (attach FOrm N-756) .........cccovovererieneeieieeseeeee 3e 123456789
4 Low-Income Housing Tax Credit (attach Form N-586) ...........ccoccoviiiiiinieennnnn. 4e 123456789
Gt EnpOTErt sl Yoo RSN .
6 High Technology Business Investment Tax Credit (attach Form N-318) .......... Ge 123456789
7 Individual Development Account Contribution Tax Credit (attach Form N-320) 7@ 123456789
8 Technology Infrastructure Renovation Tax Credit (attach Form N-326)............ 8e 123456789
9 Credit for School Repair and Maintenance (attach Form N-330) ...........c.......... 9e 123456789
10 Hotel Construction and Remodeling Tax Credit (attach Form N-314)............... 10e 123456789

11 Carryover of the Residential Construction and Remodeling Tax
Credit (attach FOrM N-832) .........cceeieeeereeeeeeeeeee ettt eeenas 11e 123456789

12 Renewable Energy Technologies Income Tax Credit (attach Form N-334)
Fill in the appropriate oval to indicate the type of energy system installed and
placed in service:

X  Solar Thermal x Wind Powered x Photovoltaic........ 12 123456789

13 Ko Olina Resort and Marina Attractions and Educational
Facilities Tax Credit (attach FOrm N-335) .........ccccueiiiieieieieieiee e 13 123456789

14 Total Nonrefundable Credits. Add Lines 1 through 13. Enter here and
on Form N-11, Line 28; N-12, Line 43; N-15, Line 45; N-30, Line 12;
or N-70NP, Line 15. Attach this schedule directly behind your Form N-11, 123456789
N-12, N-15, N-30, OF N-70NP. .........cooumreaeeeeeeeee et 14e
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Schedule CR
Rev. 2005)
Name(s) as shown on return
TAXPAYER'S LAST NAME,

—

Page 2

CR-E05-02 FIRST NAME XXXXXXX

SSN(s) or Federal Employer |.D. No.

123456789

Part Il Refundable Tax Credits

15

16

17

18

19

20

21

22

23

If amount is a negative, shade the minus (-) in the box. Example: m

Capital Goods Excise Tax Credit (attach Form N-312) ..........ccccccvveveeeireeennnes 150
Fuel Tax Credit for Commercial Fishers (attach Form N-163).............c.cocuc...... 16e
Hotel Construction and Remodeling Tax Credit (attach Form N-314)............... 17e
Motion Picture and Film Production Income Tax Credit (attach Form N-316)... 18e
Tax Credit for Research Activities (attach Form N-319) ...........ccccovvevcveevenennene. 19e
Drought Mitigating Water Storage Facility Income

Tax Credit (attach FOrm N-328) ...........ccoviuiieiireieiicieecteeieee e 20e
Ethanol Facility Tax Credit (attach Form N-324)...........ccccoeveiireeveeieeeeceeee, 21e
Other refundable credits

a. Pro rata share of taxes withheld
and paid by a partnership,
estate, trust, or S corporation on

the sale of Hawaii real property 123456789
iNterests ««cccevveeieniiniiniiiiiiiiiiiiiiiin. 22a

b. Credit From a Regulated
Investment Company ...................... 22b 123456789

C. AddiNES 228 aNd 22D .......ccoooueeeeeeeeeeeeeeeeeeee e 22ce

Total Refundable Credits. Add Lines 15 through 21 and Line 22c. Enter

here and on Form N-11, Line 38; N-12, Line 53; N-15, Line 55;

N-30, Line 14(d); or N-70NP, Line 17(d). Attach this schedule directly

behind your Form N-11, N-12, N-15, N-30, or N-70NP. ..........cccevvevveveeceanann 23
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